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for preventive and curative work. He will have the
subordinate preventive staff to carry out inspections, dis-
infections and do other necessary work under his general
guidance. These fixed out-clinics will, in time, we hope,
by the efforts of panchayats, co-operative societies and other
philanthropic persons or bodies, acquire permanency by the
provision of buildings, resident staff such as nurses (male
or female) or compounders, equipment and medicines.
Subsidized private practitioners will begin to take them
over while the central dispensary becomes more of a cottage
hospital with outlying feeders. The rural dispensaries,
with the help of ambulance lorries, will feed the tahsil
hospitals and so on up to the big central institutions. As
for supervision, the co-ordination of the two services,
curative and health, will have to be so close that in practice
if not in theory, both at provincial headquarters and in the
district, they will constitute a Health Board issuing joint
orders for both branches of their work and loyally backing
each other up on their tours of inspection.

By the nature of their work, the chief curative doctor
of the district spends most of his time at his headquarters
and in his central hospitals, while the chief preventive
doctor spends most of his time on tour, but that is no
reason why, given loyal co-operation, either branch should
suffer in the rural areas.

The family doctor is, and always will be, the best domestic
health officer. He has opportunities, denied to every one
else, of discovering and correcting defects in nutrition,
cleanliness, ventilation, vaccination and all the other
elements of good health. Most of our ill-health is the
result of very simple causes, dirt, darkness and malnutrition.
It does not take a highly trained doctor to see about pits,
ventilators, drains and well-tops.